Font) 


. CIS3Q2DRXZ 

990 


*2 

cv 

f 

or 


Department of die Treasury 
Imemal Revenue Service 




1 


^ O U 

Return of Organization Exempt From Income Tax 




Under section 501(c), 627, or 4947(a)(1) of die Internal Revenue Code (except black Jun 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requiVei 


ck lung, 
laments 


OMB No 1545-0047 


>©11 


Open to Public 
Inspection 


A For the 301 1 calendar year, or tax year beginning 



B 

Check If applicable 

sr 

□ 

Address change 

ii 

>□ 

Name change 


□ 

initial return 

&; 

; □ 

Terminated 


i 0 

Amended return 


. □ 

Application pending 

1/1. 

> 


O 

zu 

i 

Tax-exempt status 


. 2011. and ending 


. 20 


cNamaotorganization Center To Protect Patient Rights. Inc 


Doing Business As ^ /y*) £ ^ 


Number and street (or P O Ura l! ii uu l wroideierered lo street addrass) 
P 0 Box 72465 


Room/suite 


City or town, state or country, and ZIP * 4 
Phoenix, AZ 85050 
F Name and address of principal officer 
Sean Noble - P.0 Box 72465 Phoenix, AZ 8 


□ 501(c)(3) 


tZ) 501(c) ( 4 ) < (tnaart 


J Wobsite* ► None 


K Form of organization [ 7 \ Corporation Q Trust I I Association Q Other 


Summary 



D Employer identification number 
26-4683543 


E Telephone number 

480-252-0772 


G Gross receiptsS 


23.747,837 


Is this a group ref urn for off Safes 7 O Yes O No 
Are all affiliates included? □ Yes □ NO 
It "No." attach a list (see Instructions) 

Group exemption number ► 


E009 | M State of legal domicile 1 


MD 


«JTS 

%{ 

25.2 


. tn 

II 


LU 


2 

3 

4 

5 

6 
7a 

b 


Briefly describe the organization’s mission or most significant activities. 

Building a coalition of like-minded organizations and individuals, and educating the public on issues related to 
limited government, free enterprise, and Health care with an e_mphasis on patient rights Engaging in issue advocacy 
and activities lo influence legislation related to limited government, tree enterprise, and health cars 
Check this box ►O if the organization discontinued its operations or disposed of more than 25% of its net assets. 


Number of voting members of the governing body (Part VI, line la).. 

Number of independent voting members of the governing body (Part VI, line Ibl 
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 

Total number of volunteers Estimate if necessary). 

Total unretafe^b^fll'feii Part VIII, column (C), line 12 

Net unrelife<jBinwneife rayCml income from Form 990-T, line 34 . . . 


7a 


7b 


8 

9 

10 

11 

12 


Contributions MAQr&t4(l&HVIII. line 1h). 

Program service revenue (Part VIII, line 2g) . ... 

Investme(A), lines 3, 4, and 7d). 

Other revenue (PartvfflPfiJajmn (A), lines 5, 6d, 8c, 9c, 10c, and lie). . 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


13 

14 

15 
16a 

b 

17 

18 
19 


Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

Benefits paid to or for members (Part IX, column (A), line 4) . . . . 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A)rnnn 110. ; i 

Total fundraising expenses (Part IX, column (D), Ime 25)4*t C EJvEjD. 
Other expenses (Part IX, column (A), lines 11 a—1 jfkfl/-24ej 
Total expenses. Add lines 13-17 (must equal Pai _ 

Revenue less expenses Subtract line 18 from lidS3J 




20 

21 

22 


Total assets (Part X, line 16) .... 

Total liabilities (Part X, line 26). 

Net assets or fund balances. Subtract line 21 from line 20 


OGDEN nr 


Prior Year 


61.838 792 


2.470 


61,841.262 


44,599.946 


212.138 


(> 

CT 

n -B 


15,433,307 


60,245.391 


1.595,871 


egmning of Current Year 


3.220.364 


3.220.364 


Current Year 


23,744.591 


3 246 


23,747 837 


13 232 000 


8,366.170 


21,598,170 


2 149.667 


End of Year 


5.370.031 


5.370.031 


Signature Block 


Under penalties ot perjury, I declare th^ I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ft is 
true, correct, and cornplotyflecWatorflpfrfyeparer (other than officer) is based on aJi information of which preparer has any knowledge 


Sign 

Here 


► 

► 



Signature PhoWcer \ , . 

TfNjjbljL Vf*S tkbrh 


Date 


Type or pnnt name and title 


V'tyST 


Paid 

Preparer 
Use Only 


Pmt/Typo preparer’s name 

Howard Sckolmk 

Preparer’s signature 

Howard SckoLmk 


Check (7) rf 
setf-employod 

PTIN 

P01064967 

Firm’s name ► Howsrd Sckolmk CPA 

Firm's EIN ► 


Firm’s address ► 11646 N 1291 h Way. ScoUsdale. AZ 85259 


May the IRS discuss this return with the preparer shown above? (see instructions) 


Phone no 


602-524-0974 


[7] Yes □ No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat. No. 11282Y 


Form 990 (2011 

Z-S" 


/ 


/ 


copy of cis case non’t request signature 


-04 8 .Oil 






















Statement of Program Service Accomplishments 
Check if Schedule O contains a response to any question in this Part III.□ 


Briefly describe the organization’s mission: 

Building a coalition of like-minded organizations and individuals, and educating the publjc on issues related to 
limned government, free enterprise, and health care with an emphasis on patient rights. Engaging in issue advocacy 
and activities to influence legislation related to limited government, tree enterprise, and health care. 


Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. . CUYes 0No 

If “Yes.” describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. QYe 3 0No 

If “Yes," describe these changes on Schedule O. 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported. 


(Code. ) (Expenses $ 21.425,147 including grants of S 13.232.000 ) (Revenues 

Coalition Building The organization helped to build a coalition ol like minded organizations and individuals, which 


worked to educate the public about limited government, free enterprise, and healthcare reform and advocate 


in lavor ol limned government, free enterprise, and patient rights 


Issue Advocacy/ Legislative Advocacy The organization engaged in helping to plan, create, design and execute an 


issue advocacy /legislative awareness campaign in conjunction with its broad based limited government, free enterprise. 


and healthcare coalition 



Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ 


) (Revenue $ 


Total program service expenses ► 


21,425,147 










































Form 990 (201 1 ) Pago 3 


(2351P3 Checklist of Required Schedules 

* 



1 Yes 

NO 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . 

1 


/ 

2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 

2 

/ 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Ves, ” complete Schedule C, Part 1 . 

3 


/ 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . . . 

4 



5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 9B-19? If “Ves," complete Schedule C, 
Part III . . 

5 


✓ 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes,” complete Schedule D, Part 1 . . . .... 

6 


/ 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II . . . 

7 


✓ 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 
complete Schedule D, Part III . . 

8 


/ 

9 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," 
complete Schedule D, Part IV .. . .... . 

9 


/ 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 

10 


/ 

11 

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 


* 


a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," 
complete Schedule D, Part VI . . .... 

11a 


/ 

b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . . ... 

11b 


✓ 

c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII . 

11c 


✓ 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX . 

lid 


/ 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

lie 


/ 

i 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 46 (ASC 740)? If “Yes,’ complete Schedule D, Part X 

Ilf 


✓ 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule O, Parts XI, XII, and XIII ... ... .... . ... J 

12a 



b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if 
the organization answered "No’ to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional . . . 

12b: 



13 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... . 

13 


✓ 

14a 

Did the organization maintain an office, employees, or agents outside of the United States? 

14a 


✓ 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV. .. . 

14b 


✓ 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts II and IV . . 

15 


✓ 

16 

Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If “Yes," complete Schedule F, Parts III and IV .... 

16 


✓ 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX. column (A), lines 6 and 11 el If “Yes," complete Schedule G, Part 1 (see instructions) . 

17 


✓ 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part II . . 

18 


✓ 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes," complete Schedule G, Part III ... . . 

19 


/ 

20 a 

Did the organization operate one or more hospital facilities? It "Yes," complete Schedule H . 

20a 


✓ 

b 

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 

20b 




Form 990 (2011) 
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Fotm 990(201 1 ) 


Part IV 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts I and II ... 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If “Yes," complete Schedule I, Paris I and III ... . . 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31,2002? If “Yes," answer lines 24b 

through 24d and complete Schedule K. If “No," go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If “Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? 
If “Yes, ” complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . 

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete 

Schedule L, Part IV . . . . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? II “Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes ," complete Schedule M . ... 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Part l . . . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," 

complete Schedule N, Part II . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Parti . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes ," complete Schedule R, Parts II, III, 

IV, and V, line 1 . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If “Yes," complete Schedule R, Part V, line 2 . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, 

Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule O. ... 


Page 4 



iza 

No 

21 

✓ 


22 

■ 

✓ 

23 

■ 

✓ 

24a 

■ 

/ 



/ 

24c 


✓ 

EB3 


/ 

25a 


✓ 

25b 

■ 

✓ 

26 


/ 

27 

■ 

✓ 

! 

■ 


H 



28b 


✓ 

28c 

✓ 


mm 



30 


✓ 

31 


/ 

32 


/ 

33 

✓ 


34 


✓ 

ESI 1 


✓ 

35b 


✓ 

36 



37 

■ 

✓ 

38 

/ 
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/ 

6b 

/ 



Form 990 (2011) Page 5 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V.□ 


1 Yos | No 

la Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable .... _1a_5 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . lb _ 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to pri 2 e winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 2a _ 0 

b If at least one is reported on line 2 a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines la and 2a is greater than 250. you may be required to e-file (see instructions) . . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... 
b If "Yes," has it filed a Form 990-T for this year? If “No,"provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial 

account)?. ... . ... . . . 

b If “Yes,” enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? .... ... . . 

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? .... . ... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. . . . . 

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? .... . . ... 

d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d 1 _ 

® Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1G98-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time dunng the year? ... . 

9 Sponsoring organizations maintaining donor advised funds, 

a Did the organization make any taxable distributions under section 4966? . .... 

b Did the organization make a distribution to a donor, donor advisor, or related person? .... 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbutions included on Part VIII, line 12 .... 10a _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b _ 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders. . . 11a _ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. 112b | _ 

13 Section 50l(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? .... ... 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans ... ... 13 ^ 

c Enter the amount of reserves on hand .... . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes,* has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 


Forni 990 (2011) 
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Form 990(2011) 


Part VI 


Page 6 


Governance, Management, and Disclosure For each “Yes’’ response to lines 2 through 7b below, and for a “No 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instruction. 
Check if Schedule O contains a response to any question in this Part VI. 

Section A. Governing Body and Management_ 


S 


la 


b 

2 

3 

4 

5 

6 
7a 

b 


8 


Enter the number of voting members of the governing body at the end of the tax year. . la _ 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

Enter the number of voting members included in line la, above, who are independent 1b _ 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. . 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 

Did the organization have members or stockholders?. 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . .... ... 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 


1 



53 


s 

3 

✓ 


4 


/ 

mm 


✓ 

6 


/ 

7a 


✓ 

7b 


✓ 


Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 


a 

b 

9 


The governing body?. . . 

Each committee with authority to act on behalf of the governing body?. 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 


8a 

8b 


✓ 


9 


✓ 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





ssa 

No 

10a 

Did the organization have local chapters, branches, or affiliates?. . 

10a 


✓ 

b 

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

10b 



11a 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

llfl 

wm 


b 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

wm 

— 


12a 

Did the organization have a written conflict of interest policy? If “No ," go to line 13 . 

Eg 

m 


b 

Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts’? 

Fm 

✓ 


c 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," 
describe in Schedule O how this was done . 

12c 

✓ 


13 

Did the organization have a written whistleblower policy? .... . 

MEM 

✓ 


14 

Did the organization have a wntten document retention and destruction policy? 

eh 

wm 


IS 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

H 

B 


a 

The organization's CEO, Executive Director, or top management official ... ... . . 

m 

i 

✓ 

b 

Other officers or key employees of the organization ... ... . 

ran 



16a 

If ‘'Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 

i 

■ 



with a taxable entity during the year?. . .... 

f m 


/ 

b 

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in |oint venture arrangements under applicable federal tax law, and take steps to safeguard the 

H 




organization’s exempt status with respect to such arrangements? ... . ... 

m 




Section C. Disclosure _______ 

17 List the states with which a copy of this Form 990 is required to be filed ► None 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-t (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

□ Own website □ Another’s website 0 Upon request 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 


20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

_ organization: >• star Financial Management LLC 5109 82nd Street, Sle 7, #1 It 1 Lubbock. TX 79424 602-989-9993 _ 

Form 990 (2011) 
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Form 990(2011) 


Part VII 


Page 7 


Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

_ Check if Schedule O contains a response to any question in this Part VII .□ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. _ 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(describe 
hours for 
related 
organizations 
cn Schedule 
O) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organ izatcon 
(W-2/1099-MISC) 

(H) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

<F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trusteo 
or director 

Institutional trustee 

Officer 

* 

i 

i 

& 

<x> 

CP 

Highest compensated 
employee 

Former 

(1) Sean Noble Director 8 President . Treasurer 

40 

✓ 


✓ 




0 

0 

0 

Executive Director 

(2) Dr Courtney Koshar, Director 8 Secretary 

t 

/ 


✓ 




0 

0 

0 

. 

J?). ...... 












(4) 












(5) 












(6)... 












_.P>_________ 












.Jdl...... 












(9) 












(10) 












fi)....... 












(12) 












03) 












(14) 













Form 990 (2011) 


©4 8 ©17 























Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continu 


(C| 

Position 

(do not check more than one 
box, unless person Is both an 
officer and a director/trustee) 


(A) 

Name and title 



•sS I 

8 o 


<D> (E) 

Re porta We Reportable 

compensation compensation from 
from related 

the organizations 

organization (W-2/T099-M1SC) 
(W-2/1099-M ISC) 


<P> 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


Sub-total . 

Total from continuation sheets to Part VII, Section A ... 

Total (add lines 1b and 1c) . . . 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 0 






3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? // “Vies," complete Schedule J for such individual . . . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such 
individual . . . . . . . . . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes," complete Schedule J for such person . 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year 


Name and business address 


HoltzmanVogelJoseliak PLLC 45 North Hill Drive,Ste 100 Warrenton,VA20186 


Mentzer Media 600 FAIRMOUNT AVE SUITE 306 T0WS0N M0 21286 


Noble & Associates Po Box 44293 Phoenix. AZ 85064 


DC London 1100 G Street NW Suite 805 Washington. DC 20005 


(B> 

Description of services 


Legal services 


Consulting 


Consulting 


Consulting 


(C) 

Compensation 


1 17 357 
333.639 


477,531 


2 645.000 


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $ 100,000 of compensation from the organization ► 4 










































































Statement of Revenue 





Federated campaigns . la 

Membership dues . . 1b 

Fundraising events .... 1c 

Related organizations . . . Id 

Government grants (contributions) 1e 

All other contnbutions, gifts, grants, 
and similar amounts not included above i f 

Noncash contributions included in lines I a-lf $ 
Total. Add lines la-lf. 


la 


lb 


1c 


Id 


1e 


if 

23,744,591 



n <D) 
Revenue 

excluded from tax 
under sections 
512. 513, or 514 


Business Code 



All other program service revenue |_ 

Total. Add lines 2a-2f •. 


Investment income (Including dividends, interest, 

and other similar amounts).► 

Income from investment of tax-exempt bond proceeds ► 
Royalties . . .► 


Gross rents . . 

Less rental expenses 
Rental income or (toss) 


0) Real 

(ii) Personal 







loss) . . . 

. ► 

(i) Securities 

(ii) Other 









Gross amount from sales of 
assets other than inventory 
Less’ cost or other basis 
and sales expenses 
Gam or (loss) . . 

Net gain or (loss) 


Gross income from fundraising 
events (not including $ 
of contributions reported on line ic) 

See Part IV, line 18 ... a 

Less, direct expenses . . . . b_ 

Net income or (loss) from fundraising events . 
Gross income from gaming activities 
See Part IV, line 19 . . a 

Less' direct expenses . b _ 

Net income or (loss) from gaming activities . . ► 

Gross sales of inventory, less 
returns and allowances ... a 
Less, cost of goods sold . . . b | 

Net income or (loss) from sales of inventory . . ► 


Miscellaneous Revenue Business Code 


All other revenue . . . 

Total. Add lines 1 la-1 Id . . 

Total revenue. See instructions. 




23.747.837 


Form 990 (2011) 
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Form 990 (2011) 


Part IX 


Statement of Functional Expenses 


Page 10 


Section 501(c)(3) and 5 01(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not 
required to complete columns (B), (C), and (D). 



Check if Schedule O contains a response to any question in this Part IX 


□ 


Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII, 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages. 

8 Pension plan accruals and contnbutions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes . . 

11 Fees for services (non-employees): 
a Management 

b Legal .... ... .... 

c Accounting . 

d Lobbying . . ... 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. 

12 Advertising and promotion .... 

13 Office expenses 

14 Information technology .... 

15 Royalties . . . 

16 Occupancy .... 

17 Travel . . . . * . . 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization 

23 Insurance. ... 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0) 

a Outbound Calls 
b Media Production 
c Other 
d Surveys 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the 
organization reported in column (B) |oint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► □ it 

_following SOP 98-2 (ASC 958-720) . . . 



Form 990 boh) 


04 B .020 




































































i 

Cash—non-interest-bearing. . 


. 2 

Savings and temporary cash investments. 


3 

Pledges and grants receivable, net. 


4 

Accounts receivable, net . . 


5 

Receivables Irom current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L . . 


6 

Receivables from other disqualified persons (as defined under section 
4958(0(1)). persons descnbed in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 

C A 


employees’ beneficiary organizations (see instructions) . . . 

M 

7 

Notes and loans receivable, net ... . 

< 

8 

Inventories for sale or use. 


9 

Prepaid expenses and defened charges ... . 


10a 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D ioa 


b 

Less: accumulated depreciation .... 10b 


11 

Investments—publicly traded securities . 


12 

Investments—other securities. See Part IV, line 11 . 


13 

Investments—program-related. See Part IV, line 11 . 


14 

Intangible assets . ... . 


15 

Other assets. See Part IV, line 11 . . ... 


16 

Total assets. Add lines 1 through 15 (must equal line 34) ... 


17 

Accounts payable and accrued expenses . 


18 

Grants payable . ... .... . 


19 

Deferred revenue. . . ... 


20 

Tax-exempt bond liabilities. .... 


21 

Escrow or custodial account liability. Complete Part IV of Schedule D . 

CO 

22 

Payables to current and former officers, directors, trustees, key 



employees, highest compensated employees, and disqualified persons 

A 


Complete Part II of Schedule L. 

-J 

23 

Secured mortgages and notes payable to unrelated third parties . . 


24 

Unsecured notes and loans payable to unrelated third parties . . . 


25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . 


26 

Total liabilities. Add lines 17 through 25. .... 



Organizations that follow SFAS 117, check here ► [7] and complete 

s 


lines 27 through 29, and lines 33 and 34. 

n 

CO 

27 

Unrestricted net assets . 

TO 

m 

28 

Temporarily restricted net assets. . 

*D 

29 

Permanently restricted net assets. ... 

D 


Organizations that do not follow SEAS 117, check here ► 0 and 

i- 

o 


complete lines 30 through 34. 

in 

30 

Capital stock or trust principal, or current funds ... ... 

(0 

31 

Paid-m or capital surplus, or land, building, or equipment fund . . . 

32 

Retained earnings, endowment, accumulated income, or other funds . 

« 

z 

33 

Total net assets or fund balances. . 


34 

Total liabilities and net assets/fund balances. . . 




















































Form 990 (2Gi 1 ) 


Page 12 


Reconciliation of Net Assets 


uestion in this Part XI 


1 

Total revenue {must equal Part VIII, column (A), line 12). 

1 

2 

Total expenses (must equal Part IX, column (A), line 25). ... 

WM 

3 

Revenue less expenses. Subtract line 2 from line 1. 

mm 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 

4 

5 

Other changes in net assets or fund balances (explain in Schedule O). 

El 

6 

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33. 
column (B)). . 

6 

| Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII. 



23.747.837 


21,598,170 


2.149.667 


3.220 364 



Accounting method used to prepare the Form 990' IZ1 Cash □Accrual Q Other_ 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule O. 

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 

Were the organization's financial statements audited by an independent accountant?. 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

If "Yes” to line 2a or 2b. check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

TVs a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. . 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



3b 


Form 990 (2011) 
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SCHEDULE I 
(Form 990) 


Department of the Treasury 
internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments, and individuals in the United States 

Complete it the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


OMB No 1545-0047 


mu 


Open to Public 
Inspection 


Name ol the organization 
Center To Protect Patient Rights. Inc. 


Employer Idemrticabon number 
26-4683543 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ... .[7] Yes 

2 Describe in Part IV the organization’s procedures tor monitoring the use of grant funds in the United States. _ 


□ No 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 


1 (a) Name and address ot organization 
or government 

<b) ElN 

— -- - 

(e) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

[0 Method of valuation 
[book. FMV, appraisal, 
other) 

(g) Descnption of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) All Votes Matter 417 W South St. 
Carlisle. PA 17013 

45-2210307 

501C4 

60,000 

! 

0 

0 

0 

General Support 

(2) American Future Fund -4225 

Fleur Or >142 Oes Moines.lA 50321 

26-0620554 

501C4 

1,075,000 

t 

0 

0 

0 

General Support 

(3) Americans tor Responsible Lead 
Ship P0 80871 Phoenix. AZ 85060 

45-2841608 

501C4 

902,000 

0 

0 

0 

General Support 

(4) Concerned Women lor America 
Legislative Action Committee 

95-3370744 

501C4 

1,453,000 

0 

0 

0 

General Support 

(5) 1015 Fifteenth St. NW Ste 1100 
Washington, DC 20005 





1 



(6) Sixty Plus Association -1600 
Wilson Blvd Arlmgton.VA 22209 

54-1564919 

501C4 

2.404.000 

0 

0 

0 

General Support 

(7) Free Enterprise America 

2198 E Camelback Rd Ste 325 

27-4395336 

501C4 

2,952,745 

0 

0 

0 

General Support 

(8) Phoenix, AZ 85016 








(9) American Commitment 
' 1 1 00 G St NWS" I e 84 0 W a s h 0 C 20 005 

45-2600535 

501C4 

41 000 

0 

0 

0 

General Support 

(10) Coalition to Protect Patient Right 
PO Box 3114 Arlington. VA 22203 

27-0224057 

501C4 

1.570,000 

0 

0 

1 

0 

General Support 

(11) Defend Your Healthcare 

21 Elm Rock Rd Bronxville.NYl0708 

27-0979989 

501C4 

65,000 

0 

0 

0 

General Support 

(12) Wl Club lor Growth Inc 

1223W Main St>304 Sun Prairie Wl 

11-3723921 

501c4 

225,000 

0 

0 

0 

General Support 


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . 


► 

► 


0 

Tf 


For Paperwork Reduction Act Notice, see the Instructions tor Form 990. 


Cat. No 50055P 


Schodule I (Form 990) (2011) 


w 
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SCHEDULE I 
(Form 990) 


Department of the Treasury 
internal Revenue Service 
Name of 


Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete rf the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


OMB No 1545-0047 


>011 


Open to Public 
Inspection 


the organization 
Cenler To Protect Patient Righls, Inc 


General Information on Grants and Assistance 


Employer identification numbor 

26-4683543 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .[7] Yes 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States._ 


□ No 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 


1 (a) Name and address of organization 
or government 

<b) EIN 

w,- 

(c| IRC section 
if applicable 

(d) Amount of cash | 
grant 

(a) Amount of non- 
cash assistance 

(f) Method ot valuation 
(hook, FMV. appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) US Health freedom Coalition 

87-0809179 

501C4 

125,000 

0, 

0 

0 

General Support 

4715 N 32ND St Phoenix. AZ 85018 

(2) Taxpayers Protection Alliance 

45-0702828 

501C 4 

10.000 

0 

0 

0 

General Support 

815 King St. Ste 309 Alexandria. VA 

(3) P0FN LLC 1220 N Fillmore St 

27-3348785 

501C4 

711,000 

0 

0 

0 

General Support 

Arlington, VA 22201 

(4) Ohio Liberty Council 

27-0326042 

501C4 

210.000 

0 

0 

0 

General Support 

P0 Box 3153 Westerville. OH 43086 

(5) Ohio 2 0 38 South Deer Creek Dr 

45-2927730 

501C4 

565.000 

0 

0 

0 

General Support 

Amelia. OH 45102 

(6) Americans United for Lite Action 

26-2696809 

501C4 

25,000 

0 

0 

0 

General Support 

655 15th St NW Ste 410 DC 20005 

(7) Americans lor Prosperity 

75-3148958 

501C4 

i 

129.000, 

0 

0 

0 

General Support 

1726 M St NW,lOtli Floor DC 20036 

(8) Americans lor Job Security 

52-2062978 

501C6 

17,000 

0 

0 

0 

iGeneral Support 

107 South West St. PMB551 

(9) Alexandria, VA 22314 









(10) American Grassroots Coalition, 1 

27-179613 

501C4 

17,000 

0 

0 

0 

General Support 

4308 N Smoke Ridge Ct 

(11) NE Roswell. GA 30075 









(12) 





_ i 





Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . 


► 

► 


.L 

"fg” 


For Paperwork Reduction Act Notice, see the Instructions tor Form 990. 


Cat No 50055P 


Schedule I (Form 990) (2011) 



























Schedule I (Form 990) (2011) Pago 2 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22. . 
_Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount ol 
cash gram 


(d) Amount ol (o) Method of valuation (book. (f) Description of non-cash assistance 

non-cash assistance FMV, appraisal, other} 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 


The organization maintains records in its corporate and accounting records regarding the amounts ot grants made to organizations, the status ol those organizations. 


and the approval o( grants by the board ol directors. 


J.tL e ..Q!l§. n .L??i!9.n..dA e ..LrAUMM!!y..b.aye_pn5ced_u^ _ 



Schedule I (Form 990) (2011) 





















SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 
Name of the organization 


Transactions With Interested Persons 

► Complete It the organization answered 
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 99 Q-E2. ► See separate Instructions. 


OMBNo 1545-0047 



Open To Public 
Inspection 


Employer identification number 


Center To Piotecl P 


Client Rights, Inc 


25-4683543 


Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


1 (a) Name of disqualified person 

(b) Description ol transaction 

[ (c) Corroded? 

wm 

No 

(1) None 




(2) 




(3) 




(4) 




(5) 




J6J_ 





2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 


under section 4958. . . . ....►$ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Loans to and/or From Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 


(a) Name of Interested porson end purpose 

(b) Loan to or from 
the organization? 

(c) Onginal 
principal amount 

(d) Balance due 

(e) In default? 

(0 Approved 
by board or 
committee? 

(g) Written 
agreement? 

TO 

From 

Wfll 

EZ3 

rm 

n 

wm 

No 

(1) None 











(2) 











(3) i 













■ 

■ ■ 

■ | 

■■ 






(5) i 

rn 




rn 














CM 



(7) 











(8) 












■ 

n 



■ 







■ 





■ 


, 






i 


Part III 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 


(a) Name of interested person 

fb) Relationship between interested person and the 
organization 

(c) Amount and type of assistance 

(1) None 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



(10) 




For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cet No 50056A Schedule L (Form 990 or 990-EZ) 2011 


CHS B ©33. 


















































Schedule L (Form 990 or 990-£-:Z) 2011 


Business Transactions Involving Interested Persons. 

• Complete if the organization answered “Yes" on Form 990, Part IV. line 28a, 28b, or 28c. 


(a) Name of interested person 


Sean Noble 


(b) Relationship between 
Interested person and the 
organization 


Noble is President and 


Executive Director 


(e) Amount of 
transaction 


(d) Descnption of transaction 


(e) Sharing ol 
organization's 
levenues? 



4) 


(5) Sean Noble 


Noble is President and 


Executive Director 


477,5311Consulting and Management 


services are provided by Noble 


4 Associates LLC to the Confer 


2.645.0001 Consulting and other services 


wete provided by DC London 


lo the Center 




Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 


Noble & Associates received management services fees in the amount of t 477,531 trom the Center 


DC London received payments in thcamount of I 5,860,050 from the Center 0) this amount. 12.645.000 was lor 


consulting service fees and S3.215.050 ol costs were reimbursed to DC London for consulting expenses paid to consultants 


without markup 



Schedule L (Form 990 or 990-EZ) 2011 


94 B ©32 


































{Form' 990 or 990 -EZ) Supplemental Information to Form 990 or 990-EZ 



Department ot the Treasury 
Internal Revenue Service 


Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 

► Attach to Form 990 or 990-EZ. 


>©11 


Open to Public 
Inspection 


Name of the organization 

Center To Protect Patient Rights, Inc 


Amended Return 


Emptoyor Identification number 
26-4683543 


The Cc nt er condu cte d an exte nsive mte rnal re view ol its accounting records lor tax year 2011 and is filing this amendment 


as a result ol that review The following changes have been made In this amendment 


Schedule I has been revised to relied a grant previously reported to Amencan Commitment which had in (act been issued to Free 


Enterprise America The aclual amount received by American Commitment was 141,000 11,614,985 was previously reported, a 


difference ol 1 1,573.985 


Schedule I has been revised to remove J674,755 Irom the amount granted to Free Enterprise America, which was previously reported in 


error Free Enterprise America returned grants totaling 12,248,740 to the Center that had previously been reported on Schedule I as grants 


made to Free Enterprise America and American Commitment 


-The 1 1.573.985 grant amount that was returned to the Center by Free Enterprise America had previously been represented in Part I 


Lines 8, 12, 13, and 18, Part III, Lines 4a and 4e. Part VIII, Lines If. 1h, and 12. Pari IX. Lines 1 and 25. Part XI. Lines 1 and 2. Schedule 


B. and Sch I All ol these parts have been amended to reflect Ihe correct amounis 


-The explanation in Schedule L. Part V has been amended to be clearer 


Schedule I • The organizational informational tor two grantees. POFN LLC and Americans United tor Lite Action, listed in Schedule I has 


been corrected The total number of grantee organizations has been corrected. Part I of Schedule I has been completed 
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SCHEDULE O 


(Form 990 or 990 -ez) Supplemental Information to Form 990 or 990-EZ 



Department of (ho Treasury 
Internal Revenue Service 


Name of the organization 

Cenier To Protect Patient Rights. Inc 


Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 


>@11 


► Attach to Form 990 or 990-EZ. 


Open to Public 
Inspection 


Employer identification number 

26-4683543 


Part VI, Line 11(A) The organization shares a copy of the final form 990 with the Board ol Directors prior to submitting It 


to the Internal Revenue Service. 


Part VI. Line 19 The organization provides copies ol its governing documents and conflict of interest policy available request 


Part VI.Line 12c Theorganizationworkstoenforceandmonitorits conflicts of interest policy by apply mg it throughout 


the year to instances that may arise which involve potential conflicts The organization will also review it during Its annual 


board meeting, along with its other good governance policies 


Pari VI. Line 3 - The organization delegated management duties to the organizations executive directors firm 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (201 1 | 
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SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 


OMB No 1545-0047 


2011 

Department oi the Treasury 
Internal Revenue Service 

► Complete if the organization answered “Yes* to Form 990, Pari IV, line 33,34,35,36, or 37. 

► Attach to Form 990. ► Seo separate instructions. 



Name of the organization 

Center To Protect Patient Rights, Inc 

Employer Identification number 

26-4683543 


Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.) 


(a) 

Name, address, and EIN oi disregarded entity 

<b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total Income 

(o) 

End-of-year assets 

10 

Direct controlling 
entity 

(l)Meridian Edition LLC 

nonprofit purposes 

DE 

0 

4,786 

N/A 

26911 N 23rd Lane Phoenix. AZ 85085 80-0549969 

(2) 

including fundraising 






(3) ._. 







( 4 ) Corner Table 

nonprofit purposes 

DE 

14,605,327 

1,609,031 

N/A 

26911 N 23rd Lane, Phoenix, AZ 85085 27-3639310 

(5) . 

including fundraising 






(6) 








Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(C) 

Legal domicile (state 
or foreign country) 

<d) 

Exempt Code section 

(0) 

Public chanty status 
(If section 501(C)(3)) 

(0 

Direct controlling 
entity 

(g> 

Section 512(b)03} 
contrtrted 
entity? 

Yes 

No 

( 1 ) None 









(2) 









(3) 
















(4) 









(5) 









(6). .... 









(7)... 



_ 







& 

CD 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50135Y 


Schedule R (Form 990) 2011 

























Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 . 
because it had one or more related organizations treated as a partnership during the tax year.)___ 


Name, address, and EIN 
of 

related organization 


(1) Nonji 


..(?) . 


..(?) . 


(t» 

Primary activ/ty 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e> 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 

rc 

Share of total 

income 

(9) 

Share of end-of- 
year assets 

(h) 

ftspowscnata 

atocawms? 

0) 

CodeV-UBI 
amount m box 20 of 
Schedule K-i 
(Form 1065) 

(1) 

General or 
managing 
partner? 


1_ 

1_ 



mm 

L _ _ 

mm 





Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust durinathe tax year.) _ 


Name, address, and EIN ol related organization 


P» 

Primary activity 


<c) (d> (•) (f) 

Legal domicile Direct controlling Typeol entity Share ol total 
(state or entity (C corp. S corp. Income 

foreign country) or trust) 


(1J None 


..(?) _ 
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34,35,35a, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts It-IV? 

a Receipt of (i) interest <n) annuities (iii) royalties or (iv) rent from a controlled entity. . 

b Gift, grant, or capital contribution to related organizations). 

c Gift, grant, or capital contribution from related organization(s) . 

d Loans or loan guarantees to or for related orgamzation(s). 

e Loans or loan guarantees by related organization^). . 


f Sale of assets to related orgamzation(s). 

g Purchase of assets from related orgamzation(s). 

h Exchange of assets with related organization(s) 
i Lease of facilities, equipment, or other assets to related orgamzation(s) 


J Lease of facilities, equipment, or other assets from related organization(s). 

k Performance of services or membership or fundraising solicitations for related organizations) 
1 Performance of services or membership or fundraising solicitations by related organization® 
m Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 
n Sharing of paid employees with related organization(s). 


o Reimbursement paid to related orgamzation(s) for expenses. io 

p Reimbursement paid by related orgamzation(s) for expenses. ip 

q Other transfer of cash or property to related organization(s). 1q 

r Other transfer of cash or property from related organizations). 1r 

2 If the answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 



Name al other organization 


(b) 

Transaction 
type (M 


(e) 

Amount involved 


«fl 

Method ot determining 
amount Involved 
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Unrelated Organizations Taxable as a Partnership {Complete if the organization answered “Yes" to Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 



(a) 


Name, address, and EIN of entity 

J1L 

None 

.A?)..... 


(3) 


fb) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(<fl 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
section 512-514) 


|e) 

Are all pannere 
section 
501(0(3) 
organize sons? 

(0 

Share of 
total income 

(9) 

Share of 
end-of-year 
assets 

<h) 

Disproportionate 

allocations' 7 

M 

Code V-UBI 
amount In box 20 
of Schedule K-l 
(Form 1065) 

0) 

General or 
managing 
partner? 



_ 

nagg 1 


nargii 


M 

Percentage 

ownership 


























































Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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